MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.  —63-012945

OEPARTMENT OF PUBLIC M EA_LTI_“ AND WELFAR STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬁ“"ﬁﬁﬁb - r%ﬂmw Registration District No. ;3.4‘.5_%!aglmu s No. .._‘L[_%'__..__.
ON THIS STUB Ty oIS T
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docessed lived. I[f institution: Residence before

a, COUNTY Sta Francois a. STATE mssouri b. COUNTY Madison admission)
b. Ccl)'ll'!’lr {If outside corporste limits, give TOWNSHIP only} Langth of stay in 1b c. CIiTY ‘Rural Insice Limits

____°"N Bonne Terre 7 yearg o Central Towhship Yol Nog

<. FULL NAME OF {If NOT in hospital, give location 7| Inside Limit d. STREET , ¥i i
HOSPITAL OR w9 ! . narde Limits ARl 12 Miles USSride g locetion) Reside on Farm

INSTIUTION Bonne Terre Rest Home ~ = |Yes(x NeD Fredericktown ' Yeo @ No D

Vs 300
Rev, 4/59

' pe 4

TDATE AMENDED

3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Yaur

OF )

‘Thomasg Benton Simmons oeati  March 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9. AGE (laat birthday) | iF UNDER 1 YEAR _IF UNDER 24 HR
Male 'white Widowedfl Divorced [] 3_30_' 83 79 Months | Days Howrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ,11., BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during gmost of working life, even if retired)
armer

{Type or. print)

HASE)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Mg(dison County, Mo, U.S.A. .

T3a. FATHER'S NAME - "~ ]13b. MOTHER'S MAIDEN NAME 4. NAM-E_OF HUSBAND OR WIFE

John Simmons Louisa Pruett Hannah Simmons (deceased)

15. WAS DECEASED EVER IN .5, ARMED FORCES? 16. SOCIAL SECURITY NO. Addreas
(Yes, no, or unknown) | (If yes, give war or dates of servi ﬁﬂ
1 | er -~ Fredericktown, Mo.

0 ___
18. CAUSE OF DEATH [Enter only one cause per line INTERVAL.BETWEEN
~~PART |. DEATH WAS CAUSED BY: . ONSET 'AND DEATH

IMMEDIATE CAUSE () __ P11 eumonis, 1l week

o

DOCUMENT

Conditions, if any, DUE TO (b} Influenz a

which gave rise 1o
sbove cause (a),.
stating the ynder- '
lying cause last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relared lo the terminal PART IIL. If cdeceased was female wes
duanu condition given in PART-| (a) B there a pregnancy in last 90 days.

ST L . [Ove TOme | O unknown

19. WAS AUTOPSY | 20a; ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlérwynf injury ln‘PART | or PART It of item 18.)
PERFORMED? [m} a O
YES {1 NOR- ¥

e, TIME OF 'Houl  Month, Day, Yeer |
INJURY a.m. -
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY le.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

ased fron&__q_.l_J_%g' Mar' .—'-l-a_—9—§34 last saw h,m alive © ar l l 6
A::m 2 L ' _m on the dete stated sbove, and to the bast of my knowledge, from the causes stated.
/

22b. ADDRESS 22¢. DATE SIGNED

22s. SIGNATUR . (Degree or title} . L
i _ %7 & Bonne Terre, Missouri 3-15-63

22b. D 23c. NAME OF CEJﬁETE_RY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Mar. 17 1963 ; | Madison County, Missouri
ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAKS SIGNA
Fredericktown, Mo, ’)f)«,w L5, 1903

(Li d Embal on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR A1
TYPEWRITER RIBBON

SHOULD, READ

\ _
(:r AFFIDAVIGE

ITEM NO-




£96 43 4VI

STATEMENT BY' LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

——

. Student Embalmer No.

or by

-

Student.

Signature of Student Embalmer

" Licensed Embal;'ner No. Zﬁ-‘fz : o
<l T PO, Address /A cx‘,raw/V, st~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above. constitutes.grounds. for revocation of license):
If embalmed’ by a STUDENT, he aiso shall sign. in his OWN handwriting.

7 M this body, is not embajmed, fad should be s0 siated above




